
  ¡Hola! 
 

Join our After-School Enrichment Spanish Classes at  

Holy Family Catholic School 
 

Research has proven that children should start learning a second 

language in early childhood.  Holy Family Catholic School aims to instill 

a love for Spanish and emphasizes the importance of understanding 

Hispanic cultures in a fun, active and natural way. 

 
  Students are taught Spanish using a method called Total Proficiency through Reading and Storytelling. 

  Children learn to converse in Spanish and often begin making sentences after a few lessons. 

  Students are introduced to Hispanic cultures and traditions through music, games and crafts. 

  Native Speaker teacher that can also communicate clearly in English. 

 

               Class Schedule K to 4th Grades  

Classes are held on Tuesdays from 3:00 p.m. to 4:00 p.m. 

Classroom location TBD 

Class schedule for the 9 weeks is as follows: 

Tuesdays: September 22, 29 October 6, 13, 20, 27, November 

3, 10, 17 

All materials and a “fiesta” will be included in tuition. 

 

Tuition for  classes 

$80 per student  
 

Please return flyers with payment to the school office by September 17, 2015 
For further information please email: acoulson@holyfamilyk8.org 

Or call: Andrea Coulson - (714) 315-2555  

 ………………………..……………………………………………………………………………………………………… 

Child’s Name: _____________________________________ Grade: _____________________ 

Address:  ___________________________________City: ____________________ Zip: _______ 

Parent or Guardian name: _______________________________________________________ 

Phone: Home ______________ Work _______________ Email: ___________________________ 

Emergency contact during class hours other than parent or guardian:  

Name: ___________________________________________________ Phone: ________________ 

After program student will (please check one):   ______go to daycare ______be picked up  

Payment 

Information 

 I have enclosed payment by check made out to:  Holy Family Catholic School 

Total amount enclosed: _____________  

 I wish to pay by Visa or MasterCard this amount $ ____________ . 

Name on card: __________________________________________ Expiration date: ___________ 

Card #: __________________________________________________ 3 digit security: __________ 

Billing address & zip if different to home:  

 

Signature: ______________________________________________ Today’s date: ______________ 


